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10. s u b j e c t  OF AMENDMENT: 

Adding non-sedating antihistamines with prior authorizations covered drugs 
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AMOUNT, DURATION AND SCOPE AND SERVICES PROVIDEDOF MEDICAL AND REMEDIAL CARE 
CATEGORICALLY NEEDY 

12.a. Prescription drugs (continued) 

I 
cough and Cold Medications; Medications used for the symptomatic relief of coughs 

andcoldswillnotbeacovereddrugbenefit.Exception:Priorauthorizationshallbe 

requirednon-sedating
for antihistamines. 

Prescription Vitamins and Minerals Products: Legend vitamin medicationswill not be a 
covereddrugbenefit.Exception:Vitaminmedicationscontainingfluorideforchildren 
and prenatal vitamins shall be a covered drug benefit. 

Obesity Medications: Medications with primary usage for the treatment of obesity, such 
as appetite suppressants,will not be a covered drug benefit. 

Less-than-effective Medications: Medications determined by the FDA to be less-than­
effective are not covered. 

ExperimentalMedications:Medicationsthatareexperimentalorwhosesideeffects 
make usage controversial are not covered. 

Leuend Tests: medicationsMedications requiring Associated Legend requiring 
associated tests and/or monitoring will be a covered drug benefit only after obtaining 
priorauthorization. A priorauthorizationprocess will also beusedtoauthorize 
coverage of selected non-covered medications for individuals with specific diseases. 

Non-Legend Medications: Non-legend medications will not be a covered drug benefit. 
Exception; Insulin preparations and over the counter contraceptive products shall be a 
covered drug benefit. 


